
Sexual Misconduct Report Form 
This form should be submitted via e-mail to student_affairs@laboure.edu. 

In subject line please state: “Confidential Document – Please Review” 
Do not use any indicators related to the alleged complainant or that this is a Title IX report. 

CONFIDENTIAL 

Complainant’s Information (if different from reporter):
Complainant’s Name: Complainant’s Affiliation to Labouré (student, 

faculty, staff, unaffiliated): 

Complainants Contact Information (if available): 

Cell Phone: 
Work/Other: 

E-Mail:

Respondent(s) Information: 
Respondent’s Name (if known): Respondent’s Affiliation to Labouré (student, 

faculty, staff, unaffiliated): 

Incident Information: 
Date and Time of Incident: Location of Incident: 

Brief description of Incident: (nature of misconduct, context or circumstances) 



Reporter’s Information: 
Reporters’ Name: Date of Report: 

Reporter’s Affiliation to Labouré (student, 
faculty, staff, unaffiliated): 

Reporter’s Contact Information: 

Telephone: 

Email: 
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